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This report describes a collaborative study 
UDdertaken by 72 psychoanalysts in an effort to (1) collect 
systematic data about obese patients in psychoanalysis and (2) assess 
the effect of psychoanalysis in the treatment of obesity* A total of 
8tt obese and 63 normal weight patients was studied. Each analyst 
completed a detailed questionnaire on his patients. A few of the main 
findings fclloM, Obesity was the chief complaint for only 6% of the 
obese patients. However^ their weight loss compared favorably to 
those achieved with traditional medical efforts^ 55^ lost more than 
20 pounds and 18% more than 40. traditional medical effortsi 55% lost 
more than 20 pounds and 18% more than 40. In addition^ treatment was 
associated with a significant lessening of body image disparagement* 
Confirming other reports^ obese patients were reported to be 
significantly less active than normal weight patients and a strong 
Samilial aggregation of obesity was described. Disturbed eating 
patterns were found with significantly gleater frequency among obese 
patients . (Author) 
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IHcist obesB adults luauld like to bs slimmer. Unfortunately, luhether they 



p2y-tp--la3e or attsmpt to loss u/eight without superuision, the waat nisjority 
ujiil remain obsss. In order to better undBrstand the problem, many obgSB popu- 
lations have been atudied s obese juvinilss (e-g, Hunamann et^ al, 1974^ Rlayer, 
1968) I rnoderately overweight colloga students (e*g. Nisbsfc & Storms, 1974; 
Schacterj 1958), massively obese adults (e*g, Hirshf 19?3| Chandler, 1974); 
narmal ujeight adults lyho vQluntarily bscame obasB for research purposBs (e,g* Sima 
at* al, 1973), smd □besa adulto particlpatinQ in a variety of trBatment programs 
(sea Kisll, 1973), 

The present inva.'^itigation exafnines a sampla oF nbeae patiBnts in treatment by 
psychoanalysts* Except for Uurch (1973), mast dBBcriptlons of obese patients 
in psychoanalygiB are bnged an a feuj case reports (bbb Kaplan & Baplan, 19S7), 
Not only may obBSB adults in paychoanalysis rBprBSBnt a dlffsrent populftion' 
from that uaualiy studied, but (jsychoanalyatH \\t\\m a Lireatar exposure to patients 
than most other thfirnpletu* !;>pi)cif ically , tho [iurpnHFjB of this study ujere toi 

(1) dstermind Lhtj f hiis Lbil L r.y nf studying pntinnL[i in treatment by psychoanalysts ; 

(2) collect ^^y;i tfjui i t, Lr. fj i bi nn (i ttionts prRwinijHly unly nnnocdo tally described; and 

(3) assess the lif t uf: t LynriMsn uT psychoanaly b In in rnlhigoting the abese candition* 
The Uugstionna U>i 

Seventy^tuJD psychQanalys ts , ujho ujere members of the American Academy of 
PsychQsnalysis , partictpstad in this study. Each psychoanalyst uias asked to fill 
out a quBStionnrurb an both an obese and a norrtial uieight patient, matched for sex, 
race, and approximnte age* An obese patient ujas defined as someone ujho "looked fat" 
and uiho uas at least 15-20^ overiusight at the start of treatments 
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The obasity qugstionnaire included 51 multiple-chaiCB items* frtsjpr 

arsas includBri wBight rDduction and ujeight gain, body imags disparagBmant , 

eating ptacticss, and childhood history* 

The (Sbssity gusstiannaire ujas constructed to be ansmered by psycjhaanalysta 

about patients they ujsre seeing in therapy, not by the pstisnts themselues. Although 
analysts ujers free to shouj the questionnaire to their patients, many did not. many 
qusstions relied bn the clinical Judgament of the psychoanalyst, and ujare intended 
to utilize the very intimatB and eKtensiwe knoiiiledge and insight the analyst had 
about his patient* , - 

Th9 SamolB 

The SEmple ccnsistad oF 14? patientsi 64 cDbase women, 46 narmal uiaighfc 
tyoman, 20 obsSB man, and 17 normal uieight men. Patients ujsra fairly representa-^ 
tiue of patiants in individual psychoanalysis or psychdtharapy (e-g* '^^^^^ 

al, 1957)* They ^i^ere miririle closs, uiell educated fidult^u Approximately half ujara 
□eu^ish, yjith tha remainder bning Protestant ac CnbhnUn> The obese and nnrmal 
Uieight patients .jbt^ statistically comparablo on thp:ie yariables, 

uieights of Dbese and normal luaight patiants uJor§i mrirkedly different* Nat 
only u/are the □bnse patients clearly overujeightp but the normal uieight patients 
ujera somsuihat silfniriijr than auurage* Obase ujosnHn ^iunr?u]feid 197 pounds, norni^i 
Uieight ujomen, 119 pounds (t^12^074j 86 df, *ani), and obese men aueraged 247 
poundSj normal uwight men, 157 pounds (t^7*57g, 31] df, p<.OQl). 

PsvchopathQloqy 

Obese. patients did not seek psychiatric truatmant becauss of their obesity, 
iieight ujas raported to be the chief complaint for only 6% of the obese patients* 
The majority (60^) of both obese and normal miilght pnt Lents tuere reportad to be 
depressed and/or .uikIdus (see Ueber et al, ibid), R.jlatiuely small differences in 
psychopathology betiueen obese and nonobese adults haue also been documented by 
Stunkard (1975) • About half of both the^ obise and the normal UJaight patients had 
been in treatment longer than three years* 

RESULTS 

Data on patiants are discussed in tiun sectional (l) characteristics of obese 
patients and (2) uQight change during treotmant, fnissing data occured throughDut the 
Quistionnaire* Psrcsntagss reported for each item are based on adysted sample sizes, 

1. Characteristics of Obsse patignts 
AceDtancg of Stigma 

Socio-cultural attitudes are both more negatiue and ^.ora uniform tpujards obBsity 
than other variations in appearance (s.g* ftlonsllo & niayer, 1963| Richardson et. al^ 
1951 )• In this sample, the rnajority of both obsse (64^3) and normal weight (63^) 
patients luere reported to disapproue of obssityp 
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rnDSt obese pntients ujete reportsd to apply the cultural stigma assignsd to 
□besity to thRmsslweB. Ar? illustrated in rigurB significantly more obese than 
nsrfnai UjBight pationts ujere s=rpq;rted to considar themselup,s uriattractiue 
(X"= 40*237, 5 df, p< •001) and made frsquBnt. dsrogatory remarks about their 
appearance (X^^ 37.501 , 2 df, *0Q1), 

Tne diffarBnce betu^een obsse and normal lueight patients in Bwaluatian of their 
appearancB is dramatic , and Gontrasto uiith the finding of minimal differencsQ in 
reportsd psychopa tholagy * 



Insert Figure 1 About Her^ 



Treatment by psychaanalysts effectiuely reduced ths intensity of body image 
diaparagemant* Of the patisnts mith mild or sBwera body image disparagement at 
the start of treatment j approximately 40^ of both the obese and narmal weight 
patients ujere raported to fool more positiya about their physical eppearance 
currently* Thlrj La particularly impressiwe, slnuti body image disparagement persists 
'iiithoyt treatment (Stunkard A rilendQlson, 1967)* (Mutn* 11% of the patients iiiere 
reported to oxpcttBs greater diriparagemen t at the tlma the questionnaira uias com- 
plated)* 

Uig Lqht tolntaininq Eiahawiuru ^ 

In order to maintain BKr:n..iwe weight, ob... p.ople must eat more and/or eKercise 
less than normal .eight indiuLdual. (e.g. Beaudln« , mayer, 1951; Stunl^ard 4 PastKa, 
1962). Uihen thny limit their calorlg intake or increase their dally exerniaa, most 
obese people lose iwaight (a,g. Miller and ParBonaga, 1975; Gu/inup, 1975). 
Each of the faut- uieighb maintaining behayiors urn examined reyealed large differences 
hetujasn obese and norma i uiBi^ht patients , 

BBtmean ftleal Eat in Pa ttBrns 

Stunkard (1959) identified tujo eating patterns frequently assQciated ujith obsslty^' 
night sating and binge eating* Nibbling, a thltd pattern^ has also been assQciated 
lulth obasity (e^g, BBaudoln & fnayir, ibid.). Incidence of the patterns is not 
luell dscumented (cGmpare Stunkardy 1959, to Bruch, 1373)* For purposgs of ths 
qusBtionnalre, the patterns u/ere dafinsd as folloiusi 

Wi^h t-eatlng : NighC^eating occurs when a person eats 25% or more of 

his dally Intake In the evening, coinciding -with a 
usual schedule (day-activity, night^sleep) . 

Binge-eating Binge'-aating occurs when a person consumes food rapidly 

with a sense of loss of control. 

Nibbling- Nibbling occurs when a person "finds*' or gets things 

" " to eat apart from meals or ragular snacks (e.g. an 

established coffee break). 
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Drameitically more Dbess than normal uoight patients ujare rfiported to eat 
betujEBn msala* Eighty'-ans out pf 82 obsua patients \uore raporfcad to hnus gk-- 
hibited at least one of the three eating p^tternSj uj-heroes feiuBr than half (42^) 
of the normal ujsight patisnts had (x'^= 51,85, 1 df j p.: .001)* Figure 2 prssents 
ths data for Qbess and nDrmal Lyeight patients exhiDiting ail or none of the 
eating patterns. 



Insart Figura 2 About Hnre 

Eating U ndsc Stress 

many obasa adults say that they eat u/hen they are ujorried or upset* If they 
do in fact significantly increase thsir intakef luhen stressed^ this jihould ba 
reflected in ujaight gain. A' najor ujaight gain of IP ur more pounds during periads 
Qf.cbwioys liOa straea (o*g. marriage, death, divarcsj occupational change) lyas 
repartsd for 7^/4 of obfiss CDmpsrod to of narnal lUEjight patients (X^s 60*473 p 
1 df , pS .001)* 

It is interesting that 63 out of 64 patiefitu luho mare reported to haye gatnad 
10 Q* mars paund3 during porioda of life streos ujoro aloo reported to eat betujean 
oeals mhan undar ritreris,, It is probabla that th^ betujean meal eating is direatly 
responsible for t^eight gia.in at such timaa, 

food Cravings and AuersioTiB 

Taste of fnofJ hns Deen ahoiun to effect thu bfih.iuLors of obsse and normal WQight 
animals (e*g, Niybatt, 1972) and people (e.g. auoUiy ^ U/oaley, 1975 Prasence 
pf fodo cravings und avBrsions is one index of thft Liffoct of taste, and one intuitiuely 
related to food cunsumption. In tnls sampla ^ pr^Hance of food orauings but not food 
awarsionB distinguished obese from nornial uaight patients. Food crayinga ujera reported 
for ^7% of the obesa compared to 17^ of ths normal uieight patients 12.108, 1 df, 

p'i .Qui) ^railure to find significant dlfferencBs in food auersions betuieen normal 
and owarujetght . odults (college otudants) was also reportsd by Garb & Stunkard (1974), 

Exercisa 

Inactiyity can have tmo potential effects on obesity* it can CGntribute to its 
perpatuation and it may also influence its dauelopmant (e*g. Sullen, Rsed & flayer, 1964* 
ChiricQ & Stunkard, 19aQ; Hiaye^ 19fi9 )# Psychaana lyats witm asked to spscify, 

on the folloiying three point scale, houj much physical eKercise patients did on a 
ujaekiy basis* 

l.Nona^ no rsgular exercise; rides rather than ujalks* 

2*Soms: at Itast once a week: plays tennis, golf, suiims, Jogs, bikes etc. 
3. A loti three or more times u;eskly* plays tennis, golf, suiims. Jogs, 
bikes, etc» Prefers stairs to elouatorSi, 
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Obese pdtiQnts ujsre repartad to be far Isss actiua thcin nDrmal weight patients 
(x'^^ 15*375s 2 dfs p4.QQl)i as illustratBd in Figure 2, aboue. The mgjority (ID^) 
of abase patisnts did no regular exercisa uihareas tha majority of normal weicjht 
pstients did. 

Childhood History 

Dawelopmsnt of obesity reflects a ccmplsx interplay bstujsen heredity and 
environmenti it has bean called a ^geneticist's nightmare^* (Hunt, 1972). Not only 
must a person hawe the capacity to routinely ouar eat (genetic endouiment) but he 
must hawe a surplus of food auailoble to him (nnuironment) * Our data suggest the 
presence of both factors. 

The largs majority of obtuiB patients in our sampls had a long history of 
obssityi 34;4 ujure obeue pcidr to adulthood camparud to 5^ of the normal ujeight 
patients (X s iiti.235j A df| p-i .QOl'^l see Figurn LSp belouj* 



InBurt rigure 3 About \\uth 



Herecity 

Significantly mora p-irnntri cf obese than nornj^il ujHighb patients UJera reported 
to be obese (X ;i IL.HGt), I df, p< *00l), as illu^^^iM Lnd In Figure ^, aboue* 
Incidence nf uhtislty in nUjlLngs ujas also more rrfjqucntly reported for obese patients* 
32}i of obeuu (jafii^jeU'fBii to \i\/4 of normal weight paLujntn ujere reported to have obeoe 
siblings {A'^ \ (If, p^^.QS). Jh^^u tUA\.n ir^^ noniparable to those reported 

far other p-Mt^fM. f^amniuii t-^Qp fflullinSj 19^7; ii;[Lriurs, 1964)* 

Fpod History 

fnora obfjSB Lhan nnrinol ujalyht patients lueru reparted to haue had unusual food 
experiences ujhlL^ groulng up. Significantly mare obese than normal lueight patients 
uiara reported to haue baen giwen too much to eat (X^^ 22.978, 2 df, p< ,001), to 
hai/e been giwan food an a reujard for good behawior 12,443| 3 df, p4 *006) , and 

to have had bizarre oating habits as children (epg, eating very fast, eating large 
amounts of unusual itRma; X^^ 4.239, 1 df, p<.D3B)* 

2m 'JJeight Change During Treatment 
Tne majority of Dbuse patients (64^) lost ujeight during trsetmsnt euen though 
^^^sight loss 'ojas not a prinary treatment goal* Tujanty-eigh t percent' lost more than 
20 pounds, and 9% more than 40 pounds; see Figure J^. This compares favorably to uieight 
loss of patients entering general outpatient clinics specifically to lose ujeight 
(Stunkard & Mc:Laren-Hyme , 1959). Of the remaining obese patients, 20^ shouiad no change 
in a/sight and 1 67S gained lyeight* Mo normal uieight patient lost or gained more than 
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ten poyndSg Diffirances batu/Bsn obisss anal nDrmal ■weight patientB in afnount of 
uioight lost (X'^ 32,145, 6 df, p< *Uai) ond ujeight gained (X^= 11,914, i\ df, 
p< •013) are slgnificante 

Insert Figuru 4 About Hera 

Aqs of Onset of ObBSlty and Ssk 

In this sample, patients luith jgyenile onsst of Dbesity lost as much uiBight 
as pstiBnts u/ith adult □nset, and luomen lost as much uiEight as men. Similar 
results ujsrs reported by Guiinup (1975) and Wing & Jeffery (1976) j and contrast 
Uiith results of Barlisr studies (e.g. fnullins, 195B| Stunkard h fflcLarBn-Hume, 1959). 



This study ujas dssignad to aesass the possibility of obtaining systsfnatiQ data 
on patiants in brgatmsnt by psychaanalysts , to in\/yatLgahp factors that might dio- 
criminata obese from normal walght patiants, and to dstarmine if treatment by 
psyahoanalysis mare asSQclated ujith u/aight loss of obHSe patiBnts* 

Feasibility ^ Savsnty-tujQ psychoanalysts par tlcipatod in thld study* Each was ^ 
asked to fill but a lenQthly quss tionnaire on both an obeSB and a normal ujaight 
patient* That 147 complatad questionnairBs luarg raturnad attests to the feasibility 
gf this method* Hot^'av/firs nab only did' most psyrjha-.inFilysts require ssueral manths to 
Gomplsts the qu^^nt Lannaires but seweral follpui-'Up uumiTunica tions requssting return 
□f the quastionnaires ujare oftan required. 

Three other studies inuoluing large numbers of patients in treatment by 
psychoanalysts haue baan conducted (Bieber et b1*| 1952; Hamburg et al. , 1967; 
Uieber at al.j 1567). This study is unique in focusing on a psyGho--SQmatiG complaint* 
Although questionnaire studies are time consuming, the quality and kinds of data 
obtained suggest that surueys bf'patients in, treatmsnt by , psychoanalysts are impor- 
tant to our understanding of psychiatric iilngssas* 

Characteristics , There uias grsat uariability ujithin cbese subjects. Uieight 
rel.^.ted attributss, houiewer, did distinguish them from normal lueight patients, 

Bri^jfly, the distinguishing psychological charactsr is tic of obese patients ujas 
disparagement cf thair physical appsarance, aieight maintsining behaviors includQd 
eating betiiieen ngals, eating under stress, crauing particular foods, and leading 
a sBdentary life. Factors cantributing to ths diuslopment of adult obesity included 
having obese parents, being obsss during childhood, and hawing unusual food expsri- 
encQS' ujhilB gro'iiing up. 
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This study also yielded g camposits picture typical of more normal luaight 
than obase pationtn* Ropartr^d attributys of normsl uioiyht patiants includsdi 
gatting regular exercise, accepting their physical appDarancs, eating primarily 
at msals uith occasiorhnl nibbling | hawing nprmal iL*aight fir^ronis, Rncl hnuing 
ungusntful childhood food histpries, 

Bscauee parents can largsly cantral what and hauj much their children eat, 

sspBcially uhsn children are young, it can be presumsd that some parents cF oboee 

patients permitted their obesity to devslop, FailurB to antiwely supervise fuod 

inteke of a stocky child ujho likss to eat can only increase the probability that 
□ baaity iiiill rasult. 

Treatment , fnost obesB patients did not enter psychoanalysis specifically to 
lose tL'sighti and □nly one psychoanalyst reportnU actiua supervision of ujaight 
loss* This may ha in part because the "damand characteristics** of going to a 
psychiatrist are sunh that attuntion usually FotujaH^ un emational problems* 
Nsuartheless J p:itiunt luaiyrit laa^^ occuring in Cfinjunction uiith psychotherapy 
compares fayorably to that nV patiints in trnditLnnal general out--patient clinic 
prograns mhere u/in ,ht Jnri'i Im t.hu specific treatmMnt nml (e.gg Stunkard & nicLarBn- 
Hume, 1959)* 

Psychoan.j I V ^- tL-nritinent n/as also assocLntHfi mith a marked decrease in the 
incidence nf 5ifM/fii n tjudy L^fMijri rliapiragemenh by bath obese and normal ujeight 
pstisntSe EvLtjyfit ly, ifj Uim pi fjujiriS of iL*arkiny tjiiijuijh unrBSolved emotional 
conflicts, many/ fj ituMitn tjufJuin?? fnure accepting nf Ih^nr physical appearance, 

PraqncJH . uihut th-\ pcQgnosis foe patinnts succesfully maintaining 
their ujeight Ion:* (if Inr traatniunfc is terminatud? niost patients in this study 
are still in thiiL'.ipy, lii^i uiuuld predicts houjauer , that after treatment is termin^ 

ated patients will tend to maintain ujeight. loss so long as their liuss are 
enQtionally nanageablu. This prediction is basad on the folloujing reasoning: 

(1) , For many obene patients | obesity symbolizes underlying emotional disturbanGSS | 

(2) * IP formerly obaue patients do not maintain their emotional well-being, their 
symptd (obesity) uill return. 'oJs uiould also speculate that those patients ujho 
seek treatment during pHriods of emational stress ujiil be better able to maintain 
ujaight loss than tha^E uho do note 

^maintaining weight loss requires continuing personal rnotiwation to regulate 
faoa intakei the knoujledgs that eating chocolate once symbolized obtaining love 
end nou! satisfactorily obtaining love elstiuhere may not affect the desire to eat 
chocolatss bacauns thay taste good* If personal motivatian lags, the probability 

of ucii^ht gain increases*- 
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